Prevention of mental disorders offers opportunities for decreasing enormous health, economic, and social burden attributable to them. Substantial evidence exist showing effectiveness of prevention strategies in reducing risk factors, strengthening protective factors, and decreasing psychiatric symptoms and disability. The government and various stakeholders should work toward developing policies on national and regional levels for the prevention of mental disorders and integrate them with various public policies. Research should be focused on enhancing the evidence base for these interventions. It should also cover additional domains such as quantification of the burden of disease associated with particular risk factors, the interaction between lifestyle behaviors and mental health, and integrating mental health outcome measures in large community-based interventions for noncommunicable diseases. Special efforts should be made in devising alternative strategies to deliver these programs in low-resource settings. Integrating the research from the field of neurosciences with prevention strategies can augment the effort in this direction. One of the important challenges is to design programs that are either indigenously developed or culturally adapted. Mental health professionals have to play an important and multiple roles to make prevention of mental and behavioral disorders a reality.
Introduction
Mental disorders and substance use disorders contribute significantly to global burden of diseases and are the leading cause of years lived with disability worldwide. [1] Researches have shown that first onset of mental illnesses usually occurs in childhood or adolescence and most disorders run a chronic course. [2] There is thus a need to develop effective interventions to reduce the health, economic, and social burden attributed to mental disorders. Studies have shown that even with optimal treatment and coverage 60% of the burden attributable to mental disorders is not avertable at present, [3] emphasizing the need for strategies to prevent or decrease the incidence of mental disorders. Mental health professionals should play an important role in prevention of incidence of mental illnesses and long-term illness-related disability.
Substantial evidence exist which shows that mental disorders are associated with certain risk and protective factors. The risk factors increase the probability of having an illness or worsen the outcome associated with it.
Challenges in Preventive Psychiatry
Debate/Perspective/Viewpoint Protective factors help people by adjusting or modifying their reaction to the risk factors that predispose them to maladaptive outcomes. [4] It is critical to recognize modifiable factors and outline strategies which can help in efforts toward prevention of mental illness.
A report published by the World Health Organization (WHO) suggests that there are a large number of evidence-based strategies available which can reduce risk factors, strengthen protective factors, decrease psychiatric symptoms and disability, and onset of some mental disorders. [5] There is growing body of research which suggests that the initiatives which target-specific groups (defined by age or other criteria) and settings (school, workplace, and home) yield good results for mental health promotion and illness prevention. [6] 
Policy and Funding
It is essential for the government and various stakeholders to develop policies on national and regional levels for the prevention of mental disorders and mental health promotion. However, preventive strategies usually require long periods of follow-up to show their effectiveness, whereas the costs are incurred in the initial period making it less appealing for various governments to implement them. [7] According to the recent world mental health atlas, only 41% of the WHO member states have at least two functioning mental health promotion and prevention programs. Most of these programs are focused on improving mental health literacy or reducing stigma and discrimination. The other common types of programs are school-based promotion interventions and workplace initiatives. [8] The governments should try to develop population-based prevention policies. The strategies which can be effective includes supportive services for young parents; school-based interventions for children; having family-friendly policies at the workplace; providing increased personnel, resources, and prevention training throughout the health services; and ensuring dedicated services and support systems for high-risk populations. It is important to understand that multiple public sectors such as environment, housing, social welfare, labor and employment, education, criminal justice, and human rights protection have to be taken on board to ensure effective and widespread implementation of prevention strategies. These programs should be integrated within the various public policies of the government. [5] 
Research Agenda
It is important for the stakeholders to be convinced about the effectiveness of preventive strategies before they can formulate any policy or allocate resources toward its implementation at various levels. In a recent review of 48 meta-analyses on the effects of prevention and promotion programs to prevent mental health, it was found that these interventions have small but significant and sustainable beneficial effects in reducing various mental disorders. [9] Universal, selective, as well as indicated approaches in preventing mental disorders, were found to be useful. [10] However, there are several lacunae in available literature on effectiveness of various intervention programs; including the use of small sample sizes, lack of comparison or control groups, questions about validity of measures to assess the outcomes, and short duration of follow-up raising questions over lasting effects of interventions. [11] The evidence for cost-effectiveness is even more limited. In particular, there is a lack of economic evaluations in different countries and populations limiting the generalizability of interventions shown to be effective. [12] There is a need for more robust studies to further enhance the evidence base for these interventions.
Authors have also pointed out the need for research covering additional domains such as quantification of the burden of disease associated with particular risk factors, interaction between lifestyle behaviors and mental health, and integrating mental health outcome measures in large community-based interventions for noncommunicable diseases. [11] It is also important for the interventions to be designed for different settings and target populations, for example, early childhood and adolescence that provide an opportune time to intervene effectively though school and family-based interventions.
Delivering Interventions in Low-resource Settings
The burden of mental health is enormous in low-and middle-income countries, where problems are compounded by lack of resources to address them. [13] It is important to find alternative ways to deliver preventive strategies in these settings. Task shifting, that is, developing a new cadre of mental health professionals with either less training or narrowly tailored training can be a useful strategy for overcoming workforce shortage. [14] A systematic review of 15 studies conducted in developing countries found that the primary and secondary prevention strategies delivered by lay community health workers were effective in reducing the symptoms of depression and led to improvement in child mental health development. However, most of the included studies had small sample sizes, hence, the risk of bias was high. [15] Similarly, teachers can be involved in delivering school mental health services. Based on the concept of 10 generic life skills introduced by the WHO, National Institute of Mental Health and Neurosciences developed a Cascade Model of Life Skills Education and trained people over 5 days to become master trainers in life skills, who would further train other teachers. The program is run in 265 government secondary schools of 4 districts of Karnataka. Navodaya Schools (southern region) have also initiated Life Skills Education in their training. [16] Strategies such as integrating preventive mental health services with primary care, collaboration with nongovernment organizations, and use of technology in delivery of services could also help in bridging the need-resource gap. [17] 
Role of Neuroscience in Preventive Psychiatry
The prospect of translating discoveries in genetics and neuroscience into preventive interventions is hampered by the lack of definitive biomarkers. Biomarkers are measurable characteristics that index pathogenic processes or treatment responses. [18] The discovery of definite biomarkers can help in prediction of an illness or guide therapeutic interventions. For example, a study showed that choline supplementation during pregnancy can alter infant behavior related to diminished reaction to a repeated sound. This measure is a marker of prepulse inhibition and failure of this inhibitory brain system is associated with schizophrenia. CHRNA7 genotype was shown to be associated with this risk factor for developing schizophrenia. [19] Research Domain Criteria project which aims to create a framework for research on pathophysiology, especially for genomics and neuroscience could help in understanding the neurobiological basis of mental disorders which can augment the preventive approaches in psychiatry. [20] In a similar vein, some researchers suggest that clinical staging of mental disorders based on differentiation of initial milder form of illness from more severe and chronic form of illness is now feasible. [21] It is believed that early stages of illness have better response to treatment and prognosis, so a staging model can help in developing a prevention-oriented framework for interventions. [22] 
Ethical Challenges
People have raised concerns about different primary prevention programs for mental disorders. One of the major concerns is how to define "at risk" populations, especially in people who does not have active symptoms. Concerns have been raised over increased medicalization of the conditions that were previously managed by careful observation and supervision or nonpharmacological approaches. [23] Inclusion of "attenuated psychosis syndrome" in the Diagnostic and Statistical Manual of Mental Disorders, 5 th edition under "conditions for further study" has generated controversy for this reason. Proponents of this entity believe that it can lead to early identification of people who are at risk of developing schizophrenia and hence early interventions can reduce the disability associated with chronic course of schizophrenia. [24] People who are opposing such constructs argue that reported progression rate of this entity to psychosis is between 10% and 40%, potentially resulting in high rates of false positives mental illness with disease labeling and life changing stigma and its effects on educational and career choices. [23, 25] The authors have argued that as the conversion rate decreases, the possible benefits of the primary prevention programs decrease as well making it difficult to justify the risks of participation and the potential adverse effects of the interventions. It is obvious that primary prevention strategies for schizophrenia such as other mental disorders are ethically complex. [26] 
Cultural Considerations
Culture is defined as the shared learned behavior and "belief systems and value orientations that influence customs, norms, practices, and social institutions" of a group of people. [27] Cultural factors play a unique role in the field of mental health as they influence psychiatric evaluation and management in multiple ways. For example, collectivism can act as both protective and risk factor for suicidal behavior in different contexts. [28] Current evidence for effectiveness of prevention strategies have been mainly generated from intervention trials in Western countries and little is known about their potential feasibility and effectiveness in other cultures. It is essential that programs are either indigenously developed or cultural adaptation is ensured while implementing them in communities and target populations that differ from the ones in which they were originally developed and tested. [5] 
Conclusions
Disease prevention and health promotion are important elements of public health. In view of increasing burden of mental disorders and limited effectiveness of available management strategies, it is important to develop various preventive interventions to decrease the incidence of mental illness as well as reduce the disability associated with it. Some research is available about various protective and risk factors which lead to poor mental health. Many of these factors are modifiable and therefore potential targets for prevention and promotion measures. Mental health professionals have to play an important and multiple roles to make prevention of mental and behavioral disorders a reality.
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